This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The care provided by the CRT was compared with usual care. The CRT care was an addition to usual care and the intention was to treat patients at home where possible. Staff were available 24 hours per day. The usual care consisted of conventional inputs from community mental health teams, in-patient units, and crisis houses.
Location/setting
UK/hospital.
Methods

Analytical approach:
The analysis was based on a single study with a six-month follow-up. The authors stated that a public payer perspective was adopted.
Effectiveness data:
The effectiveness analysis was based on a published randomised controlled trial (RCT), which included 260 patients, with 135 in the CRT group and 125 in the usual care group. The mean age was 38.0 years and the percentage of men was 48% in the CRT group and the mean age was 37.8 years and the percentage of men was 54% in the usual care group. In general, the two groups were comparable at baseline in their socio-demographic and clinical characteristics. The mean follow-up was 26 weeks. Various clinical endpoints were used in the RCT and the key input, in this analysis, was the number of days not spent on a psychiatric ward (avoided in-patient days).
Monetary benefit and utility valuations:
Not included.
Measure of benefit:
The summary benefit measure was the number of days not spent on a psychiatric ward, which was derived directly from the RCT.
